To investigate patients' views and expectations when attending outpatient clinics a questionnaire-based study was performed. The questionnaires asked about appointment systems, continuity of care, staff appearance, chaperons and medical students. Patients wanted fixed appointment times, to see the same doctor on successive visits, for the staff to be formally dressed and to have chaperons during examination. The number of medical students should be restricted especially for women patients. Staff should be sensitive to patients' needs.
Introduction
Current philosophy suggests that many patients leave outpatient clinics feeling dissatisfied, embarrassed, or even confused. It is suggested that doctors and nurses think they know how to run outpatient clinics, but their practices are really not acceptable in the current climate of patient service management. This survey investigated patients' views and expectations about such clinic visits.
Method
Patients attending general medical outpatient clinics were asked to complete questionnaires about their expectations of the visit. Patients were self-selected and remained anonymous. The first study investigated views on appointment systems, staff, need for chaperons and attitudes to medical students. The second study reported patients' perceptions of consultations, continuity of care and information received about their illness. The results were analysed using chisquared and Student's t-test.
Results

First survey
Fifty-five women and 35 men returned questionnaires. In general they held similar views on nurses and doctors attire. Eighty-three per cent wanted nurses to wear uniforms and 90% wanted name badges. Most patients had 'no preference' on the wearing of jewellery (57%) or cosmetics (66%), although some patients objected strongly (32% and 14%, respectively). Comparable views were expressed about doctors.
Although patients thought male doctors should wear white coats (89%) and name badges (80%),60% had no particular view about suits, ties, hair length or beards. Women were also expected to wear white coats (91%) and name badges (74%), but patients were generally indifferent to hairstyle, cosmetics, jewellery or the wearing of trousers.
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There was little preference for the gender of the doctor. However, most patients (64%) wished to be accompanied by a nurse during the consultation and in the case of women most wanted the chaperon to be female (women 34/55, men 8/35, ;f=13, P<O.OOI).
All patients answered questions about medical students in clinic. Eighty-one per cent were happy for them to be present during the interview but only 61% during the examination. The number of students acceptable to women patients during the interview (mean 2.6, SD±2.08) was similar to that for men (mean 3.34 SD±2.3, t=1.5, not significant). Women found significantly fewer students acceptable during the examination (mean 2.1, SD±2.0), than men (3.15, SD±2.4, t=2.18, P< 0.05). In practical terms this means the difference between two or three students.
Fixed appointment times (83%, 95% CI 73-91%) were preferred to casual 'drop in at any time clinics'.
Second survey
Of the 53 re-attenders who wished to see the same doctor as on previous visits only 17 (54%) did so. However, all re-attenders felt doctors were familiar with their case. Thirty-eight (56%) patients reported that the doctor had introduced himself.
Ninety per cent of patients felt the time given for consultation was appropriate and should be 20-30 min for first visits and 5-10 min subsequently. Most patients expected to be examined and 70% were. Ninety-eight per cent felt their examination was thorough, 78% were reassured by it, but 11% were upset.
All male patients were able to recall their diagnosis compared with only 77% of women (;f=4.7, P<0.05). Tests were explained to 87% of patients and 82% knew the results of earlier investigations. Over 90% of patients felt they understood their treatment and only 54% of the patients wanted written information to take home. Even fewer (38%) wanted a companion during the consultation to aid recall later.
Discussion
Patients want to identify doctors and nurses by name. Whilst there is indifference to make-up, jewellery and hairstyles; in Leicester at least, uniforms, whitecoats and name badges were thought desirable. Although, patients were indifferent to the sex of their doctor, most wanted a nurse present during the examination. The female patients wanted the chaperon to be a woman. Medical students were acceptable in clinics although their numbers should be limited to 2 or 3.
A general practice study has shown that patients notice what doctors wear and casual dress facilitates the consultation". However, a study of hospital 0141-0768/91/ 090522-02/$02.0010 © 1991 The Royal Society of Medicine patients has shown relatively formal dress is expected of doctors'', Patients' expectations of the duration and content of consultations are realistic. They appear able to recall their diagnosis, investigations, results and treatment. However, because of the anonymous nature of the survey these statements could not be validated. Despite the observations in this study, patients should be encouraged to make notes or be given written information about points arising from the consultation.
Harrison" has shown that patients attending his surgery can accurately estimate the time they need with him. Patients felt neither they nor their GP were rushed using this system. Perhaps such a system could be adopted for use in hospital practice. In general the longer the consultation the more satisfied the patientt''. As the amount of information given to patient also increases their satisfaction 7 , this may be the explanation.
